A 70-year-old male presented with a 1-month history of malaise and fever. He was diagnosed with chronic empyema and went into shock by cardiac tamponade after treatment. This case shows that even chronic empyema can cause cardiac tamponade.
| PICTURES IN CLINICAL MEDICINE
A 70-year-old male smoker presented with a one-month history of malaise and fever. Enhanced chest computed tomography (CT) revealed extensive encapsulation of the left lung with thickened pleura (Figure 1 ). Pleural fluid culture was positive for Fusobacterium nucleatum. Initially, inserting a drainage tube and antimicrobial therapy improved his clinical course. However, 5 days after treatment initiation, he suddenly went into shock with loss of consciousness. Repeated CT revealed markedly increased pericardial effusion in the pericardial space, indicating cardiac tamponade (Figure 2 ). We inserted a pigtail tube into the cardiac sac for surgical drainage. Pericardial effusion was purulent and had low glucose concentrations, although its culture was negative. Four weeks later, he recovered from empyema and cardiac tamponade.
Extensive chronic empyema possibly caused secondary infection and inflammation of the pericardial sac and progression to cardiac tamponade. Although acute empyema sometimes rapidly evolves into cardiac tamponade, 1,2 this case is intriguing in terms of showing that even chronic empyema can also cause cardiac tamponade a few days after standard treatment. We should consider cardiac tamponade in the differential diagnoses of shock after
